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s t a t e  PLAN UNDER TITLE XIX OF THE SOCIAL.,SECURITY ACT Attachment 4.19-B 
m e d i c a l  ASSISTANCE PROGRAM Item 2.a., Page 1 
s t a t e  OF LOUISIANA 

paymen t  OF MEDICAL AND REMEDIAL CARE AND SERVICES 

m e t h o d s  AND STANDARDS FOR ESTABLISHING PAYMENTRATES - OTHERTYPES OFCARE OR SERVICE 
l i s t e d  IN SECTION 1905 (A) OF THE ACT THATARE INCLUDED IN THE PROGRAM UNDERTHE PLAN ARE 
d e s c r i b e d  AS FOLLOWS: 

CITATION andMedicalRemedial OUTPATIENT HOSPITAL SERVICES 
42 Care andCFR Services 

2.a. Clinical laboratory at447.321 diagnostic services are lower of: 

1)billedcharges; 

State amount CPT on2) 	 the maximum for codes(based
annual Medicare rates); or 

MedicareSchedule3) Fee amount. 

Outpatient surgeriesare reimbursed at: 

1)theStatemaximumamountforthoseproceduresonthe 
State fee schedule available the Provider Manual; or 

2) 	 forthoseproceduresnot on theStatefeeschedule,the 
maximum rate paid on the State fee scheduleas of July 1, 
2001 (Statefee schedule available in the Provider Manual). 

Rehabilitation services (physical,occupational,andspeech 

therapy). Rates for rehabilitation services are calculated using the 

baserate from feesonfile in 1997.Themaximumratesfor 

outpatient rehabilitation servicesare set using the State maximum 

rates for rehabilitation services plus
an additional 10%. 

Rates for outpatient rehabilitation services provided to recipientsup 
to the age of three as follows: 

Initial SpeechLanguageEvaluation 

Initial Hearing Evaluation 

SpeechLanguageHearing Therapy 60 minutes 

Visit with Procedure(s)45 minutes 

Visit with Procedure(s) 60 minutes 

Visit with Procedure(s) 90 minutes 

Procedures and Modalities 60 minutes 

PT and Rehab Evaluation 

Initial OT Evaluation 

OT 45 minutes 

OT 60 minutes 


(-:supersedes 'I \\I- -..-e _I !-. 

$70.00 
$70.00 
$56.00 
$56.00 
$74.00 

$1 12.00 
$74.00 
$75.00 
$70.00 
$45.OO 
$60.00 

IN# L-N ( 3 2 .  - \ \  ApprovalDate 1I- I 4- -m Effective Date 7 - c, .-~n -2 

Supersedes 
TN# 0 1  - 1 1  



- STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
MEDICAL, ASSISTANCE PROGRAM Item 4.b. Page 1 
STATE OF LOUISIANA 

PAYMENT OF MEDICAL AND REMEDIAL CAREAND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHINGPAYMENT RATES - OTHER TYPES OF CARE OR 
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

CITATION Medical and Remedial Care and Services Item 4.b. 
42-CFR 

447.201 and early andPeriodicScreeningandDiagnosisofIndividualsunder 21 Years of AFe and Treatment of 

447.304 Conditions
Found Is Reimbursed as follows: 

I. BasicEPSDT Services 

A. Screening (Vision, Hearing, Dental, Medical)-Full and InterperiodicScreening (including
immunizations) is reimbursed according toa scheduleof fees available in theEPSDT KidMed 
Provider Manual and Provider Updates minus any third party coverage. 

B. Consultation With Nurse, Dietitian, or Social Workeris reimbursed according to a schedule 
of feesavailablein the EPSDT KidMed Provider Manual and Provider Updates minus any third 
party coverage. 

C. Dental Services under the EPSDT program are reimbursed at the lower of: 
1. the dentist'sbilledcharges, or 
2. 	 the State'sestablishedscheduleoffeesavailable in ProviderUpdatesand the Dental 

ServicesManual minus any third party coverage. 

D. 	 Eyeglass Servicesare reimbursed subject to upper limits for payment of eyeglasses (including 
cataract eyeglasses and contact lenses) describedin the Professional Services Provider Manual 
and Provider Updates. 

~ - ~ ~ . ~ . ~ ~ . , - g. Hearing Aid Servicesare reimbursed at the lowerof:~ ~ ~ ~ " . ; ~ ~ ~ ~ . ~ . , ~ . . . ~

1 i: 1. the provider'sactualchargefortheservices, or
b ;-;#T' 2. the allowable fee for similar services covered under theState Plan. 

%..>,7.r.<cc,.,.v-za,. ._, .*_r*: 

. Rehabilitation Servicesare reimbursed at the maximum allowablefee for occupational, physical,
and speech therapy services according to the State's establishedscheduleof fees availablein the 
EPSDT Health Services Manual and Provider Updates minus any third party coverage. 

Rates for services provided to recipients up to the age of three are published in the Provider 
Update and the EPSDT HealthServicesManual. These rates areas follows: 

$17.00
! 3  1 ' ' 

1 O{ ,_.' '; 1 PT-OneArea-Therapeutic -30 minutes $17.00 
' 1 PT-NeuromuscularReed -30 minutes $17.00

rn"
P- I PT-Gait Training -30 minutes $34.00
LJ", G. -.: 1.1. I 7-8 

Training $14.00 
.3\ 1.-,Q '-I 

OrthoticI:,( !.;j L?.i 
'J- i, Kinetic Act One Area-30 minutes $14.00i

1 
3 
I- n Q u .E 

(Q.\;.
'-1. (_J PhysicalPerformanceTest $14.00 

.*vt.\ .... ,,*--- &"~<.'%"." . L C .  P ..j Physical TherapyEvaluationRe-Evaluation $92.00 

TN# L A  0 2 - /  Approval( Date I ( - / Y - 6 E Effective Date -?-(/-oz 
Supersedes 
TN# 00 - -37 



MEDICAL  
. STATEPLAN UNDER TITLE XIX OFTHESOCIALSECURITYACTATTACHMENT 4.19-B 

ASSISTANCE PROGRAM Item 4.b. Page la  
STATEOF LOUISIANA 

PAYMENT OF MEDICAL AND REMEDIAL CAREAND SERVICES 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENTRATES -OTHER TYPES OF CARE OR 
SERVICE LISTED IN SECTION 1902(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

OCC Therapy EvaluationRe-Evaluation $70.00 
Speech/Language Evaluation Re-Evaluation $70.00 
Speech/Language Therapy30 minutes $26.00 
Speech/Language TherapyAdd 15 minutes $13.00 
Group Speech/Language/Hearing Therapy !h hour $26.00 
Speech Group Therapy 20 minutes $13.00 
Speech Group TherapyAdd 15 minutes $13.00 
Group Speech/Language/HearingTherapy 1 hour $52.00 
Speech/Language/Hearing Therapy 20 minutes $17.00 
Speech/Language/Hearing Therapy 60 minutes $52.00 
Procedures and Modalities 30 minutes $34.00 
Procedures and Modalities45 minutes $52.00 



(1.. 

Training 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL, SECURITY ACT Attachment 4.19-B 

MEDICAL ASSISTANCE PROGRAM Item 13d. Page 1 


STATE OF LOUISIANA 

PAYMENTS FOR MEDICALAND REMEDIAL, CAREAND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENTRATES - OTHER TYPES OF CARE OR SERVICES 
LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDEDIN THEPROGRAM UNDER THE PLANARE 
DESCRIBED ASFOLLOWS: 

CITATIONMedical and RemedialOther diagnosticscreening Preventive.andRehabilitativeServices(i.e.other 
42 CFR elsewhereCare and Services thanthose provided in this Plan) 
440.130 Item 13.d. 

I. CenterRehabilitation Services 

A. MethodologyReimbursement 

Upon prior approval by the Prior Authorization Unit, Bureauof 
Health Services Financing, payment for rehabilitation services 
provided bya Title XVIII certified privateor public rehabilitation 
center will be madebasedonascheduleofpaymentrates 
establishedby the Bureau of HealthServicesFinancing and 
contained in the Rehabilitation Center Provider Manual. 

Rates for services provided to recipients up to the ageof three are 
as follows: 

Group SpeechLanguage Hearing Therapy!hhr $26.00 
Speech Group Therapy Add15 minutes $13.00 
Group Speech/Language Hearing Therapy1 hour $51.OO 
Initial Speech/Language Evaluation $70.00 
Initial Hearing Evaluation $70.00 
Speech/Language/Hearing Therapy30 minutes $26.00

. . ~ . - ~ ~ ~ ~ - ~ ~ . , , ~ ~ - ~ . ~ >_rr_

b $39.00 
#.p

h ..n .sj 5 

! 
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Speech/Language/Hearing 45 minutesTherapy
Speech/Language/Hearing Therapy60 minutes $52.00 
Visit with Procedure(s)30 minutes $34.00 
Visit with Procedure(s)45 minutes $5 1 .OO 
Visit with Procedure(s)60 minutes $68.00 
Visit with Procedure(s)75 minutes $85.00 
Visit with Procedure(s)90 minutes $102.00 
CTR visitonemore modal /proc 15 minutes $17.00 
Procedures and modalities60 minutes $68.00 
PT and Rehab Evaluation $75.00 
Initial OT Evaluation $70.00 
OT 30 minutes $26.00 
OT 45 minutes $39.00 
OT 60 minutes $52.00 

TN# 14 * z  - . I  I Approval Date 1/--14 - 0 Z EffectiveDate 7- L - O I L  
Supersedes 
TN# 00 j-3 z 



STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

Attachment 4.19-B 
Item 13d. Page la 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICALAND REMEDIAL, CAREAND SERVICES 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
- OTHERTYPESOFCARE OR SERVICES 
LISTED IN SECTION 1905(A) OF THE ACT THAT AREARE INCLUDED IN THE PROGRAM UNDER THE PLAN 
DESCRIBED AS FOLLOWS: 

B. Standards forpayment 

1. 	 The rehabilitation services center must be certified by the 
Health Standards Section of the BureauofHealth 
Services Financing. 

2. Therehabilitationcentermust be Title XVIIIcertified. 

3. 	 Referral forsuchserviceshasbeenmadeby a licensed 
physician, and the Prior Authorization Unit, Bureau of 
Health Services Financing (BHSF) has a copy of his 
recommendations to the rehabilitation services provider. 


